2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047714 FILED
Do ENT # Aug 03, 2000 8:00 am

RODAR UPCHARGE, INC. v Secretary of State

08-03-2000 90035 002 ***550.00

Principal Place of Business Mailing Address
3654 CYPRESS STREET 3654 CYPRESS STREET
TAMPA FL 33807 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 50-344851 1 Applied For
Not Applicable

7 -
P Country Zip Country 5. Certificate of Status Desired

=) $8.75 additional

Fee Required

& Name and Addrese of Current Registered Agent
DAHL, DARRELL A JR.
3654 CYPRESS STREET
TAMPA FL 33607

7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named epfilf submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE A A

matu?e'. typed or printed name of registared agent and bite i applicaple. {NOTE' Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 - . ‘ o
. . Election C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' F1e0on Campaign fnancing - fgﬁ?o"g!; Be
{See criteria on back) O . Make Check Payable to Department of State ‘
1, OFFICENS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TUTLE D O petete
NAME DAHL, DARRELL A JR.

sTrRecT ADDRESS | 3654 CYPRESS STREET

Cry-st-21p TAMPA FL 33607

TILE D change [ Addition
NAME

STREET ADDAESS
CITY-5T-ZIP

LE D [ elete
NAME NOSKOWICZ, HOWARD

sTReeT aooress | 1750 UNIVERSITY DRIVE, SUITE 230

CirY-sT-2Ip CORAL SPRINGS FL 33071

TILE ' * [Ochange T Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE D O pelete
NAME MOSES, MICHAEL R

STREET A0DRESS [ 1509 W, SWANN AVENUE, SUITE 100

orvsizp | TAMPA FL 33606

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE D [ Delete
NAME FERRELL, WILLIAM J

STREET ADCRESS | 1509 W. SWANN AVENUE, SUITE 100

CIFY-8T-2¢ TAMPA FL 33608

TILE ’ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-§T-21P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY - 5T- 2P CITY-ST-2IP

13. | héreby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repont is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director
1ee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corparation or the receiver or ty
changed, or on an attachment w ddress, with all other like empowered.
: AP L o Tl .
SIGNATURE: __ - /A4l 2l 22 2N 2/7 Jpo P12870- 03¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Date Daytims Phone #

CR2E034 (5/00)



